MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WEL FARE
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1. PLACE OF DEATH
a. COUNTY

Butler

2. USUAL RESIDENCE (Where deceasad lived.
aSTATEMissourlthN“Butler

If institution: Resldence hefors

sdmisslon)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Poplar Bluff

TOWN

Length of stay in 1b

60 Yrs.

<. CITY
OR
TOWN

Poplar Bluff

Insida Limits

Yea O No (X

¢ FULL NAME OF (H NOT in hospital, give location)

HOSPITAL OR

INSTUoN. Poplar Bluff Hospital

Inside Limits

d. STREET
ADDRESS

Yos m No 1

(1 outside, give lacation)

Rural Route # 5.

Reside on Farm

Y"I' No [J

. NAME OF DSCEASED
(Type or print)

First

HENRY

Middle

C. BR

Last

OWN

4. DATE
OF
DEATH

Menth Day

August 3,

Yaar

1963

5. SEX

Male

6. COLOR OR RACE 7.

White

Widowed [

Married [ Never Married [J

Divorced []

RETS

9. AGE (lest birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

84

Months l 3“

Hours 1 Min.

10a. USUAL OCCUPATION (Give kind of work dene

BN FREp =

dIJI'IIT most

10b.

KIND OF BUSINESS QR INDUSIRY
Timber

Illlnois

BIRTHPLACE (Clly and state or country)

12. CITIZEN OF W

U. Sl

VHAT COUNTRY

A.

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN RAME

14. NAME OF HUSBAND OR WIFE

Deceased
14, SCCIAL SECURITY NO. 17. INFORMANT Address
Mrs. Mary Grissom, Poplar Bluff Mo.

INTERVAL BETWEEN
ONSET AND DEATH

&hLaAﬂ/jr_—

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nn,ﬁ'dnlnown) ’ (If yes, give war or dates of

service)

18. CAUSE OF DEATH (Enter only one cause per|
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (v)

-
z
w
=z
jun |
o
O
a

DUE 10 ()

which gave rise to
sbove cavss (a),

INSTEAD OF

stating the under-
lying cause lest.

Conditions, if anv,’

DUE TQ (<)
PARY M. O“‘!ER SIGNIFICANT CONDﬂlONS CONTRIBUTING TO DEATH bu! not related 1o the torminat

disesss condition given in ?, z 7 W

PART (L. ¥  deceasad wer femslo  was
thare a pregnancy in last 90 deys.

IE Yes I O Ne ] {1 Urknown
njury in PART | or PART 1 of item 18.)

WM«, QA&MW/@AM

19. WAS AUTOPSY s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY occunnsn (Enter natuis of
PERFORMED? w] a m]
YES [0 NO

20¢. TIME OF Hour Month, Day, Yewr
v INJURY | am.
p-n,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

. RRED
20d. INJURY OCCU farm, facrory, streel, office bldg., etc.)

. ‘ WHILE AT WORK (3
NOT WHILE AT WORK []

?1. |. attended the deceased lrom_&'-liéf—, m._ai___l&éa_—and last IEWEHHVB on. 8-2— 19 6‘3
' Dea:h Dc.:ur;,d at 12 : 10 L] M ° m on the date stated above, and 1o the best <-1f my knowledge, from the ceures stated. )
egree 22b. ADDRESS 22 ] Uak ©Te 22¢. DATE SIGNED
e Wiy PO

Poplar Bluff, Missouri. 8812-63
23a. BURIAL, CREMATION, | 23b. DATE [ 23e. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) {S1ate)
i ify
*Hurisi” | 8/5/1963 Harris
25. DATE RECD.
, Mo Jﬁ4}

Neelyville, Migsouri
72, FUNERAL DIRECTOR ADORESS
(Licensed Embalmer’s Statemant on Reverse Side)

22a, SIGNATURE

et .

/e

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

or titla}
;

BY AFFIDAVIT OF

ITEM NO.

G 24, REGISHPAR IGNATURE
FRANK-COTRELL CHAPEL, Poplar Bluf A’_M %déa@»




'-’b¢ Ed '% t

STATEMENT BY LICENSED EMBALMER

| heréb;_"_cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i - i . Student Embalmer No.

working under my personal supervision. F-;‘ ) -y ’
Student, Signed_é_e&i C-E' \C’\&@
" Signature of Student Embatmer
H
Licensed Embalmer No. <‘;‘J

‘ H‘:'— P. O. Addr:;'e}@\t\\" (R\\-&g ;\qo,

. Nofe: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Failure to comply

with’ Ihe above* constitutes grounds “for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If thist body is.no! embalmed, fact should be so siated above. i




